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Safety & Health Conference

chsion of il Sty & He SPEAKER NOMINATIONS

Please provide the speaker’s contact information:

Name:

Professional Title:

Specialty:

Company Name:

Address: (street)

E-mail Address:

Topic:

Name:

Company Name:

Address: (street)

(city) (state) (zip)
Telephone: (include area code)
Presentation Topic:
Have you heard this speaker present? D Yes D No
If yes, when and where?
Where can we reach you?:
(city) (state) (zip)

Telephone: (include area code)

E-mail Address:

Fax completed information to Dena Ackors at 785-296-1775.
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